Hare: According to Army regulations, all officers and men serving in the regular Army must be fit for active service in any part of the world.
in the regular Army must be fit for active service in any part of the world.
My remarks will be confined to the aural requirements of the regular Army in time of peace; Major Waggett and Mr. E. D. D. Davis will deal with the war aspect.
My main object is to attempt to prove by m-3ans of graph3 and official figure3 that the present aural policy in the Army, adopted in 1926-27, has thoroughly justified itself by results and, th3refore, to recommend its retention.
My purpose can be most usefully served by giving a brief history of the various aural standards in force in the Army since the year 1921. Before this date medical examiners of recruits were only required to ascertain if the hearing was good. In 1921, and because the incidence of aural diselase was becoming serious, medical examiners of recruits were instructed to reject any recruit suffering from otitis media or a perforation of the drum. It is necessary to state here that the only instrument then issued to medical examiners of recruits was the non-electrical Brunton auriscope. At this time the electrical auriscope was non-existent.
As the aural position in the Army did not improve, but rather grew worse, the Conway Committee was formed by the War Office with terms of reference " High incidence of aural disease in recruits ". Graph A shows that from the year 1919 to 1930 aural disease headed the list of main causes of invaliding from the Army, the second place being occupied by tuberculosis. The chief result emanating from this inquiry was that the recruiting regulations then in force were altered to exclude those men who were found to be suffering from a chronic meatal dermatiti3, or who had undergone a radical mastoid operation.
Graph B shows that, despite this innovation, the aural position became so serious that during the year 1926 almost 400 men were invalided from India on account of chronic suppurative otitis media. Although this enormous rise was not entirely a true one, it was nevertheless true to the extent that this number of men were discovered to be suffering from this disease in India. Previous to this time it is highly probable that the disease was just as prevalent but fewer men were invalided and a greater number were allowed to serve on. The aural position still remained a very serious one but had a happy result in calling for a further and immediate investigation.
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The problem was referred to Major E. B. Waggett, C.B.E., D.S.O. (at that time Consulting Aurist to the War Office) and myself (in the capacity of Aural Specialist to Millbank Military Hospital) by General West, then Consulting-Surgeon to the Army, and we gave it as our considered opinion that the great majority of the cases invalided from India were not cases of aural disease occurring de novo in India, but were chiefly in men who had managed to get abroad through evading the aural vigilance of the recruiting medical examiners at home. This contention was fully borne out by the results obtained by me on a tour of inspection of all the depots in the British Isles, in which I examined and reported on the condition of the ears of every serving recruit. In all I examined 8,533 recruits (or 17,066 ears), and of these, 316 meni.e. about 4 %-were found to be suffering from unsuspected otitis media and were at once discharged from the service as unfit (see Table I ). It was found that the main reason why medical examiners of recruits were failing to detect aural disease, if present, was inadequate instrumentation. The Gallie Committee was then set up by the War Office to consider the situation and my interim reports, and its resultant recommendations were in the main as follows:
(1) The immediate circularization by pamphlet of all medical examiners of recruits, emphasizing the seriousness of the aural position in the Army and stressing the fact that this position had mainly arisen through lack of care on their part in detecting aural disease, when present, and demanding that more care be exercised in the future. Further, it was stated that their work in this regard would be facilitated by
(2) The universal issue of electrical auriscopes to all those whose duty was or included the medical examination of recruits.
During my tour of inspection one of my chief and most important duties was to demonstrate to medical officers the lesions found and which demanded rejection. Graphs C and D and Table II show how immediatelv effective the above recommendations were and have happily continued to be. In consequence, in the year 1930, for the first time since the Great War, invaliding from aural disease fell from first place to second in the list of causes of invaliding, and has since remained in this improved position.
The combined Graph E (p. 54) is interesting in showing how, as the number of recruits annuallv rejected at home because of aural disease has risen, at the same time the number of men invalided from the Army from the same cause has fallen.
It is further of interest to examine Graph F, which shows that the number of men constantly sick from diseases of the ears and nose remained at a fairly steady level during the whole period under discussion. As during this period a tremendous number of men were invalided home suffering from otitis media, it is safe to assume that the majority of cases in India are of external otitis rather than otitis media. As in all tropical climates, of course, external otitis is extremely prevalent, and accounts for a great loss of w orking time and efficiency, through hospital attendance or admission.
It will be generally agreed that the results of adopting the recommendations of the Gallie Committee are very good and striking, as demonstrated by Graph B, which shows that whereas nearly 400 men were invalided from India in the year 1926 there was a fall in the year 1930 to the very low figure of 13, which satisfactory low level is being maintained. This would seem a matter for congratulation, but it must be realized that the present strict aural standard now in force wvhich has brought about this commendable state of affairs results annually in a great loss of potential recruits for the Army, in fact 3,000 men a year, or approximuately 6% of the total number of recruits presenting themselves for enlistment (see Table II1 ). The present aural requirements in a recruit are as follows: A recruit shall not be enlisted who suffers from any of the following defects
(1) Deafness, as defined below.
(2) Perforation with or without discharge fromii the middle ear.
(3) The presence of polypus or granulations.
(4) Post-aural scar with absence of the drum, indicative of a radical mastoid operation (a simple mastoid operation with healed intact drum and good hearing is no bar to enlistment and all such should be accepted).
(5) Dermatitis of the meatus (eczematous or desquamative). The following will be taken to constitute deafness : Inability to hear with either ear, at a distance of 20 ft., a series of numbers including at random intervals the figures 66 (high note), 25 (medium note), and 44 (low note) uttered in a strong whisper. The examination will consist of two parts (of which the former is considered the more important) (1) Auriscopic scrutiny, (2) a hearing test, as above.
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who have adequate hearing, would seem to be an act of extreme folly to say the least, especially when it is taken into consideration that these men were found to be otherwise healthy and fit for enlistment. It has, however, already been shown how prevalent extemal otitis is among troops serving abroad. Given a tympanic cavity vulnerable to infection by virtue of an unhealed perforation, an infection of the tympanic mucosa occurs in the great majority of cases. This re-infection proves very resistant to treatment under tropical conditions and consequently a high percentage of those afflicted are invalided annually to the United Kingdom. This results in the loss of a great number of trained soldiers to the Army and a great financial loss to the State. To a lesser extent the same consideration applies regarding service at home, in that re-infection of the tympanum in the presence of a perforation frequently occurs at bathing parades, which are a compulsory exercise, in spite of measures taken to prevent such an occurrence.
In conclusion, therefore, it is contended that conditions of service being what they are in the regular Army, which requires a man to be fit for service in any part of the world, the present aural standard should be adhered to and that, although it might be criticized as being too strict in its requirements, results have amply justified its adoption and retention.
Mr. E. D. D. Davis: The decision as to whether a recruit with any aural defect should be accepted depends on a number of other details apart from the actual condition of the ear. There can be no hard and fast rule, and every doubtful case has to receive individual consideration. A private is a recruit for six months, and if at the end of that period he is physically suitable and fit, he has to serve for seven years with the colours and five years on the reserve. If a private wishes to leave the Army after the recruiting period, he either has to be declared unfit by a medical board, or he may be able to buy his discharge. The cost of training and equipping a recruit is approximately £50, and if he is then found unfit or if he has to be sent home from foreign service, a considerable loss is sustained.
It is therefore important that the ears and hearing of every recruit should be examined for any defect which might make him unfit. A recruit who joins the Army for lack of something better to do is more likely to make the most of a defect, while the keen intelligent soldier who has selected the Service as a career will do his best to conceal or overcome any defect, and he will not report sick when detailed for service abroad or when he is disappointed with his job. For this reason, a defect in an officer is of less importance than a similar one in a private, who may be pressed by force of circumstances to enlist. When the demand for recruits exceeds the supply, i.e. during war or threatened war, small defects of the ears would be ignored and recruits who would be rejected in peace time might be accepted. Again, the unit and type of service has a considerable influence; a recruit for the Army Pay Department, the Service Corps, or the R.A.M.C. may be accepted for clerical work, but would be rejected for fighting service. It is probable that no recruit with any defect in his ears would be accepted for the Air Force. Major John Hare, with his long experience of ear-nose-and-throat work in the Army, is much better qualified than I am to indicate those defects of the ear which should or should not reject a recruit, but I will give my own experience briefly on this point.
Firstly, recruits with chronic suppuration, or cholesteatoma which cannot be cured by treatment, should be rejected.
A candidate who has had a radical or conservative mastoid which has healed, owing to the defect of hearing and other reasons is not a good recruit for a fighting service. In the Great War I happened to visit a stationary hospital in France during a lull in the fighting, and in one ward there were no less than twelve mastoid cases which 155 1529 had been operated on for chronic suppuration. It is true that the surgeon was an aurist in civil life, but it was a strong indication to me that a man with chroni¢ suppuration cannot stand up to the strain of war. This is also emphasized in those cases which have a neck scar as the result of tuberculous glands in early life. This type of case in my experience has little resistance to pyogenic and catarrhal infections. There is one type of suppuration which may be accepted, and that is the large perforation of the lower half of the drum, with no active disease but only an occasional mucopurulent discharge during a cold, in which the hearing is only slightly diminished.
There is a difference of opinion as to whether men with otosclerosis should be accepted. Stress and strain and loud noises increase the deafness, but during the War some cases of otosclerosis were accepted, particularly as service was only expected to last from three to five years. Men with otosclerosis may be accepted for short service, but not otherwise. Vertigo is, of course, sufficient to disqualify.
It is suggested that a recruit with an unimportant defect of the ear should be accepted if he will give a guarantee that he will not claim compensation if the defect is increased by service, but it is highly improbable that this undesirable guarantee could be sustained in law.
Group Captain David Ranken: Nine years ago as the representative of the Royal Air Force, I opened a joint discussion on a subject similar to the present one. Its title was, " The effects of middle-ear disease on efficiency in civil and military life ".1 Practically everything I said then is relevant to this discussion, but I will try to emphasize the points in a different way, and bring them up to date.
The effect of aural disabilities on fitness for active service must depend entirely on what the active service conditions are, and what degree of aural fitness is necessary to cope with them satisfactorily. In the Royal Air Force, our aural recruiting standards, both for flying and ground personnel, have always, with certain slight relaxations, been definable by the four words " Nothing but the best ". We have been able to carry out this policy because ours is an attractive service and the supply of recruits, both for flying and for ground duties, has always been equal to the demand. On the other hand, in the case of officers and men already in our service, we recognize such grades as: Fitness for full flying duties, fitness for limited flying duties, fitness as a combatant passenger, and fitness for ground duties. All four categories are either for general service or for home service. As a temporary recruiting measure, we have recently introduced a Grade II for G.S. or H.S., based on slight hearing defects, but limited to ground duties. So far, we have not relaxed our aural recruiting standards for flying duties, but in time of war I think we would do well to modify them. It will thus be seen that the system of grading, which has recently acquired prominence, is nothing new to us; further, we have always recognized that peace standards might have to be modified in time of war. May I therefore briefly indicate the broad principles on which I would grade recruits suffering from aural disabilities, either when the supply is less than the demand, or, in the case, say, of a national emergency when nearly everyone would be called upon.
I would have no objection to passing the milder case of meatitis as fit for active service; I know that dust and bathing often aggravate the condition, but I think that prophylaxis and treatment would prevail in most cases, so far as fitness for duty is concerned. The effect of chronic suppurative otitis media on fitness for active service must be an extremely varied one. Weall know the possible complications, e.g. recurrent earache, deafness, tinnitus, and vertigo; we also all know of many cases in whicb symptoms or signs have been slight or absent for-at any rate-two years. 1. 'Proceedings, 1928 'Proceedings, , 21, 1455 personally, would be prepared to accept for ground duties on active service, most men in the latter category. For flying duties, either at home or abroad, the case is rather different, as symptoms of apparently trifling importance on the ground may become considerably aggravated in the air; engine noise, for example, aggravates tinnitus and abnormal movement aggravates vertigo; we lay it down, however, that although a permanent perforation, generally speaking, constitutes a disqualification for flying, yet a candidate may be passed, provided the examiner is satisfied that the condition is unlikely to prove a disability and no active disease is present. For ground duties on active service I would reject men suffering from chronic suppurative otitis media complicated by exacerbations, those whose hearing is not reasonably acute, and unlikely to improve, and those who suffer from tinnitus and vertigo. I believe that the effect of these conditions is to limit very considerably a man's fitness for active service; such people cannot be employed as sentries, do not readily grasp verbal instruction, often figure on sick parades, and have opportunities for malingering. I described the advantages of rigorous standards of recruiting-both to the Services and the State, and from the point of view of fitness for active service -very fully, in the 1928 discussion, so that there is no need for me to go further into this aspect of the situation this'evening. We will presume that it is necessary to accept large numbers of men suffering from aural disabilities, or that such men have eluded the vigilance of the recruiting examiners, and have to be retained, if possible, in the Service; what will happenespecially on active service ?
The same thing will happen that always happens when medical standards are lowered; more beds, more hospitals, and more medical officers with otological training will be needed, both at home and abroad; provided they can be obtained, we may then perhaps be justified in accepting men with aural disabilities; if such men cannot be cured, they can often be patched up by treatment, when the severity of the symptoms becomes a disability. It seems to me incontrovertible, however, that a man who is sound and healthy in all respects is more useful and successful on active service than one with any physical defects which limit his activities.
There is one further observation I should like to make. Perusal of Health Reports for the last few years leads me to believe that a different type of recruit presents himself for the Royal Air Force than for the Army, at all events from the aural point of view; the Army appears to be obliged to reject more recruits per cent. than we do for aural disabilities, and also to invalid more per cent. It would be a great boon, therefore, if the health services of the country could reduce the large amount of chronic aural disease that seems to exist amongst our young population. To me, one great advantage of a joint discussion like this is that it enables Service otologists to explain recruiting difficulties to their confreres in civil life ; we can ask them, not merely to treat aural complications as they arise, but to push forward by every means in their power, schemes for the prevention or early treatment of aural affections, long before they become chronic disabilities.
Mr. Terence Cawthorne: I should like, briefly, to discuss functional tests of hearing and their part in determining the fitness of candidates for Service life.
Because of the great increase in the extent of the communication and detection of sound following the invention of the wireless valve, efficient hearing is of greater importance in Service life than ever before. Under modern Service conditions the ear may be required to detect and distinguish different types of engine noise, and also to pick up relatively weak speech sounds or signals when imperfectly insulated against loud background noise. These are but some of the conditions that make an increasing demand on the auditory apparatus. This calls for a high degree of hearing in candidates for Service life and for some duties, notably flying, communications, and sound detection, the hearing should be perfect. This is of course fully realized, and from information kindly supplied me by the Directors of the Medical Services I understand that particular attention is paid to the condition of the ears, nose, and throat.
The tests of hearing capacity usually employed include the acoumeter, conversational and whispered voice, and in certain circumstances three tuning-forks-of low, medium, and high pitch, respectively. These tests should, and do, reveal most hearing defects, but they suffer from certain drawbacks, namely:
(1) The voice tests call for the greatest care in technique if results of value are to be obtained. (2) It is wellnigh impossible to standardize the human voice, and therefore the results may vary considerably from examiner to examiner. (3) It is difficult to get standard conditions for their repetition, even if carried out by the same examiner. (4) It is not easy to classify and tabulate the results. (5) It is possible for minor degrees of hearing loss, and also for islets of deafness, to escape detection. (6) A well-schooled candidate may be able to acquit himself unduly favourably and-what is equally, if not more, important a reluctant recruit, even if suspected, may be difficult to expose with these tests.
Is there any way in which functional tests of hearing can be made more standard and, if required, more searching, without at the same time increasing the technical difficulties and time of the examination ?
The audiometer seems to me the ideal way of estimating the hearing capacity, either in groups or individually. For individual testing the pure tone audiometer enables a candidate's hearing capacity for a range of tones-say eight at octave intervals to be compared with an accepted normal. Any hearing loss as compared with the normal can be expressed in definite units (decibels) or as a percentage, and the result expressed in graph form. By these means a chart of the whole auditory area (known as an audiogram) can be prepared in little more than five minutes. What is more important, this examination can be safely entrusted to a technician or trained orderly.
For group testing of recruits, in which such a detailed examination may not be required, the gramophone audiometer can be used. With this as many as 40 recruits can be tested simultaneously. This relies upon a gramophone record of a voice speaking combinations of numbers at different intensities, the decibel value of which is known.
There is no doubt that the audiometer furnishes us with accurate and valuable information as to the hearing capacity in the shortest possible time. In describing the merits of the audiometer I do not wish in any way to detract from the value of the time-honoured voice and tuning-fork tests, or to suggest that they should be dispensed with. I want, however, to emphasize that the voice as a test cannot be accuratelv standardized. Although it is undoubtedly the most valuable test for speech interpretation, it cannot claim to be anything but a rough test of auditory acuity. As regards tuning forks, they can give an accurate picture of the whole auditory field, but their use calls for considerable technical skill, favourable surroundings, and takes a long time. The audiometer, however, is less dependent upon the human factor: the tests are more easily carried out; it is more difficult for minor degrees of deafness to escape detection; and it is easier to check the replies of possible malingerers. The audiogram portrays a correct measure of any loss of hearing over the whole auditory scale; it can be produced in a standard manner by any technician in a relatively short space of time; and it serves as a permanent record of the hearing capacity for comparison with future tests. There is not, I think, any doubt of its value as a test of auditory efficiency, but it may be said that in these days when the demand for recruits exceeds the supply, more searching methods of testing are not required. However, the additional information obtained from an audiogram will, without necessarily raising the standard of entry, afford added assistance to the medical examiner when assessing candidates. Also, in cases of hearing defects resulting from active service, a medical board would be able to refer to previous audiograms in assessing disability.
Surgeon Lieut.-Commander V. G. Horan: Aural fitness for active service in the Royal Navy may be considered from two different points of view. Firstly as to the effect of aural disease or disability on personnel already serving, and secondly as to its effect on candidates for entry.
I have no personal experience as a recruiting medical officer, but from time to time I have to consider the question of invaliding as " unfit for service " cases of aural disease or disability which arise in the active service personnel. The facts governing one's decision in these cases are, with some modifications, the same as those considere(d by the recruiting medical officer when examining new entries. The official standard of fitness for both active service personnel and for candidates for entry is 100%.
There are, of course, men with aural disability or disease who are accepted for the Service or whose services are retained when such disability or disease does not-and is considered unlikely to-interfere with their efficiency as officers or ratings. This question is bound to be influenced considerably by the urgency of recruiting. At present, in the Royal Navy recruiting is good, and consequently the standard of aural fitness for recruits and active service personnel is high, but when recruiting is bad or when a large increase of personnel is required, as in war-time, the standard must of necessity be lowered. The degree of leniency in this respect is to a large extent dependent on the recruiting medical officer.
In the Royal Navy we deal mainly with male patients ranging in age from 16 to 50 approximately, who presumably, in most cases at any rate, were 100% aurally fit when they started their Service career. This probably reduces very considerably the number of aural cases met with compared to those which arise in civil life in male patients of the same age-the type of case however is probably much the same. We are not concerned at present with those cases which clear up satisfactorily with treatment, but rather with the fate of the chronic cases and those with resultinig disabilities. From the point of view of invaliding these men or of rejecting them as recruits, several questions have to be considered, the main one being whether the efficiency of the officer or rating is likely to be impaired in his present, or possible future, occupation, and whether it is, likely to interfere with his training and necessary swimming instructions. We endeavour, in the case of recruits, to have any nasal trouble, infected tonsils, dental sepsis, &c., treated previous to admission, but in some cases these are dealt with subsequently if not sufficiently gross to cause rejection in themselves. We also have to consider the degree of disability present and whether it is likely to be stationary or progressive, as a stationary minor disability is not, I think. in some cases a sufficient ground for rejecting or invaliding. The rank or rating of the patient has also to be considered, together with his length of service, and the degree of skill and training which he has acquired and its value to the Service. With the more senior officers and ratings, whose skill and training may be of great value to the Service, a greater degree of leniency is exercised. In some cases there are opportunities to transfer active service personnel from one branch of the Service to another in which the disability may not interfere with their efficiency, or to classify them for drafting by keeping them under some drafting restriction-for example on home service or close to medical supervision.
I do not think that men who have undergone a radical mastoid operation, or who require one, should be considered for entry or for retention except in very special circumstances. With regard to the cortical mastoid operation with a good result OCT.-JOINT Dis No. 5-2 * the case is different, and personally I do not think that in these cases the men should be either invalided or rejected. We must, however, keep as near 100% fitness in peace time as recruiting will permit. In recruiting we deal with men as yet without training and consequently of less value to the Navy, so that less leniency is to be expected. Men with dry perforation of the tympanic membrane, though quite fit for civil life, often break down under Service conditions in the tropics or under necessary swimming instruction, and consequently are not suitable cases for entry. Another type of case which I consider to be unfit in many instances is the chronic otitis externa -and for the same reason.
Our peace-time Service is the nucleus of what our war-time Service will be, and every effort to keep it as near 10000 fit as possible has to be made, especially in the more specialized branches. The decision for rejecting candidates rests to a large extent with the recruiting medical officer, who knows the type of work the men will be required to do in the various branches of the Service and who assesses the fitness of each candidate.
Major E. B. Waggett: I shall confine my remarks, in the main, to ear conditions in an armv on active service if my thesis is maintained, details of army recruiting regulations for national emergency follow as a rational consequence. And I speak as a soldier that is to say I do not regard a period of active service as a suitable occasion for the performance of operations and elaborate treatments proper enougrh in peace time. The function of a medical officer in war is to keep fighting uinits as near up to strength as in him lies.
I shall attempt to show that the prominence accorded to ear disease in the Army of 1914-18 -was quite unniecessary and( grossly exaggerated, and this was owing to the fact that medical officers w-ere unfamiliar with the elements of otology and anticipated grave conmplications in all cases of otorrhuwa. In any future national war we may look forward to a nmuich more favourable stabte of things, for otology has now become compulsory for the qualifving exaininations of the R.C.P. and the R.C.S., while the largely increased numbers of genuine aurists should supply an expert, at, least, to every casualtv clearing station.
The aurail invalidingr and recruiting crisis into which Major Hare and myself were detailed to inquiire a few years ago was reallv a financial affair and somewhat different from our present problem, but certain points in Major Hare's results are worthy of special notice here. Of genuine ear cases, 900/ of the men heard quite well on parade. In a certain year, India sent back invalided 404 ear cases. They were nearly all old perforation cases with mucopurulent catarrh set up by Service conditions, notably by compuilsory bathing. It was then arranged that no man with a perforation should bathe without an ear-plug and a subsequent visit to the unit inspection room for the instillation of biniodide and spirit drops. The invaliding dropped to 13, and has remained thereaboutis. The most important point for us in Major Hare's report is that if all applicants with ear trouble were rejected by the recruiting medical officer, we should lose at least 600-he estimated at the time that the figure would be 10% -of the total applicants. In recruiting on a national scale we cannot afford to reject anything like that percentage merely for ear trouble, nor is there any necessity to do so, as I hope to show. For pension purposes a record of aural defects should be made at the time of recruiting.
Mv own experience is that of an aurist with twenty years' civil hospital practice, acting for four years as an executive officer in a field ambulance, and therefore in touch with the fighting formations. In 1915 a field ambulance was a big affair, in our case (85 F. A., 28 Div.) occupying a great building, and alternately with one sister ambulance taking in all cases from half the Ypres salient, often from 400 to 1,000 a night, and retaining large numbers until their return to the firing line; for we had some first-rate surgeons and physicians among the officers.
After several months of this service I received an unofficial letter from the Statistical Office asking how I explained the enormous influx of ear cases to the base. I replied that I was amazed at the query, for I had seen no single ear case worthy of sending down the line-and the wet trenches round Ypres were no health resort! At the end of 1915 the division went to the Balkans. There the field ambulance served 6,000 troops, often retaining 500 sick cases from start to finish; sending them back after convalescence to their units. During three years of that service we sent down exactly two ear cases-one, after a hurried glance, just before a battle, and one for vaccine treatment against recurrent furunculosis. Every day a corporal would be seen treating three or four cases of catarrhal discharge and sending the men off to their units with drops or powders, to return in a week; a loss to the force of say, twelve hours in all, spread over four weeks.
During a period of about six months, in the absence on sick leave of the throat-andear consultant, I went down to Salonika once a fortnight to help the eye consultant who had taken over the department. During that period I operated on one doubtful mastoid, a case which, as it proved, required no operation, but I did not care to leave it until my next visit.
I have related the four years' experience of active service in two remarkably unhealthy terrains-the experience of an aurist, that is to say, of a medical officer who recognizes in discharging ears the immense difference between an antero-inferior perforation and one in the postero-superior quarter. Is it too much to ask to-day, that every field ambulance should have one officer capable of making this easy distinction? Experience of 1917-18 tells us that we cannot afford in national emergency to reject recruits for slight defects, and all aurists will agree that old perforation cases under exposure will from time to time show a discharge which clears up in about three weeks, with the simplest conservative treatment in the case of antero-inferior perforations. Every civil out-patient room holds numbers of such cases daily, but the subjects do not dream of going sick and stopping work. Some such cases urgently need pharyngeal or nasal interference. In point of fact, I did not see one such case during the four years.
Also I would urge that there should be a genuine throat-and-ear specialist at each casualty clearing station. He will get verylittle important ear practice, but he can make himself quite useful in other ways. He can tie arteries and cut off limbs quite efficiently, and his experience of cranial surgery will probably exceed that of his brother officers. In the German push of 1918 I served in a C.C.S. in France for some weeks, and three or four head cases were detailed to my operating table every night. An aurist in aC.C.S. will prevent these mild ear cases getting past railhead to the base.
I think all front-line medical officers will agree that once a man gets to the base they will not see him again for two months; he will come back soft, undisciplined, and lacking esprit de corps, and it will take a further three weeks for him to shake down again. The authorities need not fear aural pension troublesif records are taken in the recruiting office. Drumheads ruptured by explosion are best left strictly alone, while cochlear concussions gain nothing from the aurist. As I have been privileged in the past to advise the Army Medical Department on aural regulations for peace-time recruiting, may I make some suggestions for mass recruiting in national emergency?
That hearing of forced whisper at 10 ft., with the back turned to the examiner, should suffice for general service.
That an inspection of the drumhead should be made in all cases; an interval of half an hour should elapse after syringing for wax. The electric auriscope facilitates examination for medical officers unused to the forehead-mirror.
That a man with aural discharge, whether meatal or tympanic, should be directed to a civil hospital, to return in two months for re-examination. That all candidates with dry perforations should be accepted for general service, provided the perforations are not in the postero-superior quarter.
That otherwise desirable applicants who have dry postero-superior perforations (i.e. free from granulations) should be accepted for permanent base (where they will do just as well as in civil life).
That in conservative mastoid cases with healed drums and at least six months' "dry" history, the men should be accepted for general service, and that in radical mastoid cases with twelve months' " dry " history, they should be accepted for permanent base.
That men with intact drums but with defective hearing, tinnitus, vertigo, or paracusis, should be examined by an aural specialist, as a precaution in regard to pensions.
That cases of atresia and of marked hyperostosis should be rejected. That all functional or structural ear defects in men accepted should be recorded as a pension precaution.
Dr. Bernard Potter said that he had had experience of the generality of medical cases in the Great War, from early in 1915, in Flanders, to the end of 1918, in Salonika, so that he had obtained a good idea as to the average kind of case. Throughout that period the ear cases did not make a great impression upon him. Bad cases of pneumonia, typhoid, &c., were not likely to be forgotten because of the anxiety that they had caused, but be had not encountered any ear cases which caused a comparable anxiety. He did not think that great disability in war-time need be anticipated from ear troubles. He would not encourage a practitioner intent on specializing in ear diseases to expect much experience in this respect in war-time.
Mr. W. J. Harrison said that only those men whose ears were not affected in any way should be accepted as recruits for the Services; those who had either perforations or incipient deafness should be rejected. During a war, however, it was unreasonable to expect those responsible to worry over small defects, and he agreed that men should be kept in the line as long as possible. For more than twenty years he had been a territorial regiment medical officer, and he had taken the greatest care when examining recruits to reject all the ear cases.
He had been present in the Ypres salient mentioned by Mr. Waggett in the spring of 191a, and he agreed that there had been a great shortage of men; one could not send men down because they had a running ear, and so leave the battalion weaker still. There was no reason why such men should not be retained in the line if their ears were reasonably looked after. He had seen a number of men with running ears who were having a good time at the base when they might have been usefully employed. Later on many of those men would claim pensions-a source of great expense to the country. During a war, running ears should not be regarded too seriously in the field.
Mr. Philip Jory said that there was one point of great importance to aurists. Occasionally one saw a boy who had acute suppurative otitis media, and in whose case one considered a cortical mastoid operation necessary. The question asked of one was as follows: " My boy wants to enter the Army " (or the Navy, or the Air Force), " if he undergoes this operation will he be accepted ? " In such a case, if there was complete healing of the drumhead and, apparently, perfect hearing, would the youth be accepted as a cadet in one of the Services ? Major Hare (in reply to Mr. Jory) said that the Army accepted recruits who had had a simple mastoid operation performed, provided that the hearing was completely restored and the drum was intact. The Army did not accept a recruit who had had a radical mastoid operation, even if the hearing was up to the required standard.
Mr. C. S. Hallpike asked whether any set tests had to be used for testing Air Force men whose work would consist of listening, sound-localizing, and work of that description.
Group Captain Ranken (in replv to Mr. Hallpike) said that a more thorough and detailed examination was made in the case of men who had special duties to perform, and for whom first-class acuity of hearing was essential. In addition, more audiometric examinations would be made in the future, which, he hoped, woluld add to the reliability of the tests. Surgeon Rear-Admiral J. Falconer Hall said that during the War he had had a hospital ship at the Dardanelles and other bases, and had evacuated more than 6,000 men. He did not remember having seen a mastoid operation performed on the ship. The number of ear cases among those evacuated was quite trivial.
Mr. F. C. Ormerod said that he wished to raise two points. The first referred to the condition of the nose, the accessory sinuses, and the nasopharynx, in recruits. The occurrence of catarrhal changes in the middle ear, or of suppuration, might be influenced by sepsis in the nose, or obstruction caused by a deflected septum or by polypi. To eliminate waste as far as possible it seemed important to examine as to those conditions in recruits. Not only was the chance of suppuration increased by such obstruction in the nasal passages, but it was certain that the damage done by explosions was greater in those men who had obstructive disease in the nose and nasopharynx.
His other point also had reference to recruiting. At the beginning of the Great War he had helped to examine recruits, and attention had been given to height, weight, colour of eyes, &c., all those particulars being carefully recorded, but no examination of the ears was made; ears were not looked at, or, apparently, thought about. During the War there was little acute ear disease, or only a few complicacations. His own service had been almost wholly with Indian troops, and among them he had seen only one case of acute mastoiditis. After the War, however, a very large number of discharged soldiers were seen, having a purulent discharge from the ears, and these cases cost the country an enormous sum of money; the men were granted pensions and were given treatment for a number of years. Yet there was no record of defective ears in these cases when the men had joined the Army. If the ears of the recruits had been examined, a large proportion of that expense would have been avoided, as existing aural disease would then have been noted. In a certain number of cases there was an aggravation of the ea,r trouble due to war conditions.
Mr. G. Ewart Martin supported what Mr. Ormerod had just said. Now that there was to be a classification of recruits it should be possible to enter on the form the condition of the recruit's ears and his hearing capacity. He saw many Ministry of Pension cases in Scotland, and he was alarmed at the conditions which had teen missed before tte recruit was accepted for service. That referrcd especially to otosclerosis, which must have been present in some form in the men before the War, especially the men who were taken on after the end of 1916. Another point he wished to raise was whether it would not be possible for the recruiting authorities in the Army, Navy, and Air Force to issue instructions on this matter to those in charge of ear and throat departments of hospitals in bigger centres. Men were referred to large centres from recruiting stations with the request: " This man is suffering from a discharging ear, or pure otitis externa; can you make him fit for service ? " Also, if there was to be a classification, could one know whether one was to accept anterior perforations, which were accepted by insurance officers as Al ?
Mr. Sydney Scott agreed with the suggestion that records should be kept of thc ear conditions in recruits for reference later, for as Mr. Ormerod had said, the country would have been saved large sums of money being paid for what were really pre-War disabilities, had this precaution been adopted in the Great War.
The importance of the investigations which Major Hare had carried out was officially recognized, and it was hoped that the increase in the number of medical officers trained to examine ears, would enable the authorities to meet the omission in future.
In the later stages of the Great War the authorities had appointed officers with aural experience to be near the front lines, because during or after an engagement large numbers of men had found that they had only to complain of deafness, or earache, or show discharge from the ear, to ensure being sent down to the base. These otological experiences were related in his (Mr. Scott's) contribution to the " Official Medical History of the War".
The Chairman said that he was interested in this subject in his capaclty as Aural Consultant to the Scottish Command. A year ago he had analysed the results of nine years' work, of which he had fairly complete records. There were 3,000 new cases, and about one-third of these were cases of middle-ear suppuration. He had also investigated various Reports of the Army, so as to have larger figures to compare with his smaller ones, and in that comparison he had found some interesting facts. He had discovered that, as a cause of admission to hospital, inflammation of the middle ear ranked twentieth on the list, influenza taking first place, and malaria second.
With regard to recruiting for the Army, many recruits were rejected because of obvious defects' before they reached the medical officer at all. Some 50,000 recruits were examined for the Army each year, and 67% of them were rejected at sight. Of the remainder who were provisionally accepted and sent up for medical examination, 35% were rejected, the chief cause of that rejection having been middle-ear suppuration (see Table I ). WITHIN SIX MONTHS (1931 -1934 ). 1931 1932 1933 3,000 recruits a year. Table II showed the incidence of middle-ear suppuration in the Scottish Command, and the gradual fall which resulted from greater care in examination and the more general use of the electric otoscope. The table also showed that acute suppurative otitis media was nearly always cured by treatment, and the man became fit for service. The number of these cases varied from year to year; at the present time they were on the downward grade.
With regard to chronic suppurative otitis, the number recorded as unfit varied; in 1931 there were 68 cases, and 39 of these were regarded as unfit, but all the 34 cases in 1934 were considered to be unfit, the reason being the appearance of a graver type of case, not amenable to treatment. Some of the cases seen in 1931, though of chronic type, were rendered fit by treatment.
The trend of opinion expressed in this discussion was that one must look upon the two classes-(l) the recruit, and (2) the man who had been in the Service a considerable time-from different angles. With the recruit the examiner should be very radical; the recruit must be as fit as possible, and if the numbers applying were sufficient, a high standard must be maintained. Under war-time stress, however, it might be necessary to accept for service a certain number who in time of peace would have been rejected. Towards the man who had been in the Service for some time or who, at the time, was taking an active part in warfare, the attitude of the examiner would be conservative. One would hesitate before rejecting a veteran for an ear defect which might disqualify a recruit. One would be even more disinclined to invalid a man occupying an office position, or one who had been trained to carry out some special technical duty; or, to take a concrete example, a man who was discovered in routine examination to have a perforation of the drum, with slight deafness, and who had, say, fifteen years of service to his credit, and did not wish to leave the Army but was anxious to finish his time. It would be wrong to invalid such a man when he was not making any complaint about his ear condition.
With regard to the ear cases which turned up actually during a war, one must avoid sending numbers of men down the line to the base because they had discharging ears if the ear trouble was not rendering them unfit for their duties.
Major Hare (in general reply) said that many cases referred to his colleagues and himself were of the type in which examination had revealed that disease, of either a catarrhal or suppurative kind, had affected the ear or ears at some time during childhood, and in which a possible causative factor or factors was still presentin the nose, throat, or postnasal space; the custom was to tell the recruit that if he underwent the necessary operation at his civil hospital he would be accepted when he again presented himself for examination, i.e. after tonsillectomy or the removal of adenoids or nasal obstruction. This practice had, of necessity, resulted in the loss of a few recruits, because only the keen recruits would undergo operation. However this loss was not serious, as the total number in this category was small. Surgeon Lieut.-Comdr. V. G. Horan (in reply): With regard to the subject of compensation following discharge, the candidate for enlistment in the Navy is required to sign a statement as to whether or not he has ever had any discharge from his ears. If he subsequently reports sick with any aural condition which is considered to have been due to active service conditions or occupation, he is granted a Hurt Certificate on which is described the nature and cause of his condition, and a notation is made on his medical history sheet. Compensation is subsequently assessed, in the light of this notation, on any resulting disability. In the absence of such a Hurt Certificate or notation on his medical history sheet, the condition is considered to be constitutional, and for that he receives no compensation.
